lowa Department of Natural Resources
VOLUNTEER CAMPGROUND HOST APPLICATION

Date
NAME
(Last) (First) (Middle Initial)
ADDRESS
(Street)
(City) (Zip) (County)
PHONE NUMBER\FAX-E\MAIL
(Home) (Work) (FAX) (E-mail)

Please list other members of your family who will reside full time at the campsite:

1. 3.
(Name) (Age) (Name) (Age)

(Name) (Age) (Name) (Age)

OCCUPATION, SPECIAL
TRAINING

INTEREST, SKILLS,
HOBBIES

PREVIOUS VOLUNTEER
EXPERIENCE

Campground Host Volunteer Application
01/02/2004



VOLUNTEER CAMPGROUND HOST APPLICATION

SITE PREFERENCE

(Park, Town, County, etc.)

TIME YOUU CAN SERVE to
(From) (To)

PLEASE LIST ALL PREVIOUS SITES WHERE YOU SERVED AS CAMPGROUND
HOST:

IF SELECTED, WHAT TYPE OF CAMPING UNIT WILL YOU
USE?

PLEASE LIST THREE REFERENCES:

1.
(Name) (Phone number)

2.
(Name) (Phone number)

3.
(Name) (Phone number)
(Applicant’s Signature) (Date)

Return this form to the park staff where you want to host, or return to:
DNR Keepers of the Land Volunteer Program, 502 E. 9" Street, Des Moines, 1A
50319, volunteer@dnr.state.ia.us

Campground Host Volunteer Application
01/02/2004



